Precocity in a Girl Aged 5: Due to Stilbestrol lnunction.-C. H. WHITTLE, M.D., and A. LYELL, M.B. Patient S. H. This child had total alopecia from 1 year of age after chickenpox and otitis media.
In December 1947 she was given stilbcestrol ointment 0 5 % to rub into the scalp, and the mother continued to use this for thirteen weeks. After about ten weeks' treatment vaginal bleeding was noticed and was fairly heavy for a week, and continued for about four weeks, for the last week of which she was under observation in hospital.
For the last two or three months there has been deep pigmentation of the areole of the breasts, and the breasts have developed and become prominent. There is deep pigmentation also of the trunk.
Investigation in hospital showed a healthy well-grown child, with rather a deep voice. The scalp hair appears to be growing: eyebrows present, eyelashes present but scanty on lower lids. No (2) X-ray of the skull-sella turcica normal.
Comment.-Dr. Laurence Martin saw the child and stated that he thought this was a pure stilbcestrol effect. He suggested as an alternative diagnosis a true constitutional precocious puberty. If the first alternative is rejected, the second may be the correct one, the stilbcestrol either drawing attention to or accentuating the condition. But the bleeding has ceased and the breasts are getEing smaller since the stilbcestrol was stopped.
POSTSCRIPT (3.7.48).-Dr. H. W. Barber writes (personal communication): "As compared with the effects of oral administration of tablets in usual dosage, there is no doubt that inunctions are far more active, andjnust be used with the greatest care. The explanation, no doubt, is that some of the cestrogen, when rubbed into the skin, is absorbed into the blood-stream and exerts its effects before being altered by the liver, whereas when given by mouth all of it, of course, has to pass through the liver before reaching the blood-stream. I have had many cases in which uterine bleeding and pigmentation of the nipples have followed in a short time the inunction of dienoestrol ointment into the scalp or face of women long past the menopause, and it is extremely rare for pigmentation of the nipples to result even from high doses of cestrogen by mouth after the menopause, the excess of pituitary gonadotrophins being supposed in some way to check pigmentation. Stilbcestrol is many times more potent than diencestrol, so I am not surprised at the effects in this case. History.-In 1943 when he was a stoker in the Royal Navy he began for the first time in his life to develop an eruption involving the hands, the feet and the knees. He was seen by several dermatologists, who diagnosed chronic dermatitis and prescribed various ointments with no avail. In August 1946 X-rays, 200 r, were applied to the hands and repeated in three weeks.
On 16.11.46 the following report was made: "Teeth adequate: the skin of both elbows and knees shows hyperkeratosis and pigmentation. Both legs from knees to ankles show marked pigmentation with several small ulcers covered by scabs. Diagnosis: "Dermatitis".
A further report on 20.10.47 states: "There are patches of dermatitis on ankles, knees, back of hands, across the shoulders and on the front of the chest. Lesions consist of small milky-white papules which break down and form superficial ulcers: a few blood cysts are present on the hands. There is progressive loss of the toe-nails and a similar condition is beginning on the hands."
He receives a 25 % disability pension. Past history.-Uneventful. Family history.-IJntil his son, now aged 4 months, developed the condition at the age of 1 month, no member of his family was known to suffer from a similar complaint.
On examination.-He shows the typical scars of the condition on the knees, hands and feet. Bulln containing clear fluid have been seen from time to time. He has lost his toenails and is losing the finger-nails. He has multiple milium-like bodies on the backs of the hands.
Histological report (Prof. H. A. Magnus).-Section shows the typical histological picture of epidermolysis bullosa dystrophica with some increase in the amount of fibrous Section of Dermatology 761 tissue in the corium. There is no obvious decrease in the amount of elastic tissue present.
The interest of this case lies in the fact that up till three months ago when his son developed the condition he would by many have been labelled as a case of epidermolysis bullosa acquisita, a not very happy name.
II.-B. E., male, aged 4 months. Only child. History.-At the aged of 1 month the mother noticed that blisters were developing on the hands and fingers after the baby had sucked them. Later it was realized that slight knocks also produced blisters. "White little lumps" were first noticed on the backs of the hands at the age of 6 weeks.
The baby is otherwise thriving. The eruptions due to idiosyncrasy to mepacrine have been described by, among others, Nisbet (1945) Schmitt, Alpins and Chambers (1945) , and Singh (1948) .
Nisbet described the condition as accounting for 80% of total dermatological cases received at his hospital from New Guinea. He says that certain characteristics help in its identification. A tendency to pigmented, flat, or hypertrophic lichenoid lesions, the production of persistent circumscribed erythematous areas, the characteristic distribution, extreme chronicity, a decided tendency to secondary infection, a tendency to progress to an exudative eczematous eruption, and peculiar pigmentary changes.
He describes three types: The patchy eczematoid type, the hypertrophic lichenoid type, and a generalized exfoliative type.
This second type, as in the present case, is very similar to hypertrophic lichen planus. Lesions on the eyelids are particularly common. The patients may be profoundly ill.
The blood picture is essentially normal, but shows sometimes a leucocytosis and an eosinophilia.
